2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # N02000006049

1. Entity Name

L%CHAINE JEUNE CO MMIS/ JEUNE SOMMELIER 2003, |
NC.

ecretary of State

04-07-2003 90175 023 ****61 .25

Apr 07,2003 8:00 am

Principal Place of Business

1302 LOMA LANE
THE VILLAGE FL 32159

Mailing Address

1302 LOMA LANE
THE VILLAGE FL 32159

2. Principal Place of Business

R RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TS Jeaner_go

[J CHECK HERE IF MAKING CHANGES

2
City & State City & State 4, FEI Number +/|Applied For
S-‘&R QSOT& i F,L-' Not Applicable

i t Zi G it

dip Country 3& Laf;) ,204 oury 5. Certificate of Status Desired O ?i'gg l‘:f:&“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

g I e Py _.4——-Nar]j|e.,—-.-_ = — - e . e
KRAMS, LARRY Street Address (P.O. Box Number is Not Acceptable)
1302 LOMA LANE
THE VILLAGE FL 32159

City FL Zip Code

SIGNATURE

DATE

{NQTE: Registered Agen! signatura required when reinstating)

%1&& typed or ;ygte nama of registered agént and title if applicable.

9. Election Campalign Financing
Trust Fund Contribution,

FILE NOW: FEE iS $61.25
i

$5.00 May Be‘
Added ta Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D O pelete TTLE . {1 Change  (J Addition
NAME DICK, MEL NAME

steect AboRess | 1600 NW 163RD STREET STAEET ADDRESS

erv-st-zp | MIAMIILLAGE FL 33169 CTY-51-2P

TITLE D O Delete TLE [ change [ Additicn
NAME CARUSO, JOE T NAME

streeT aooress | 1085 CAROL COURT STREET ADDRESS p

crv-st-zp | MERRITT ISLAND FL 32952 . . T L1 o - ..

TITLE D O Delete TITLE O Change [ Addition
NAME THIRION, JERRY NAME

staeeT ADDRESS | 9891 GULF SHORE DR STREET ADDRESS

crv-st2r - INAPLES FL 34108 oTY-T-7P

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21F CITY-ST-7IP

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-27IP

12. Lhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trusigg empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit

SIGNATURE:

rege, with all other like empowered.

- EQUIRED

35/

(9)309-95¢3

PEN OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOIR

Davtinma Phora #

!

CR2E037 (10/02)



